
                                                                          
 

 
 
 
 
 
 

NORMAL CLINICAL BREAST EXAM (CBE) 

REFER FOR MAMMOGRAM 

DIAGNOSTIC OR SCREENING MAMMOGRAM RESULTS 

ASSESSMENT 
INCOMPLETE 

BI-RAD  0 

PROBABLY 
BENIGN 
FINDING  
BI-RAD  3 

HIGHLY SUSPICIOUS FOR Ca   
BI-RAD  5 NEGATIVE OR 

BENIGN FINDING  
BI-RAD  1 OR  2 

SUSPICIOUS FOR 
ABNORMALITY  

BI-RAD  4 

REFER FOR 
ADDITIONAL VIEWS 

OR  ULTRASOUND 

FOLLOW PROTOCOL 
INDICATED FOR THE 
RESULTS RECEIVED  

ROUTINE 
FOLLOW-UP 

SHORT 
INTERVAL 

FOLLOW-UP CBE 
& 

MAMMOGRAM 

A) ULTRASOUND 
B) SURGICAL BREAST BIOPSY 
C) STEREOTACTIC BREAST BIOPSY 

SURGICAL/STEREOTACTIC  BIOPSY 

NEGATIVE 
FOR Ca POSITIVE 

FOR Ca 
OR PRE-Ca 

FOLLOW-UP CBE AND 
MAMMOGRAM PER 

CURRENT 
RECOMMENDATIONS 

TREATMENT PER 
CURRENT 

RECOMMENDATIONS 

NEGATIVE 
FOR Ca 

POSITIVE 
FOR Ca OR 

PRE-Ca 

FOLLOW-UP CBE & 
MAMMOGRAM PER CURRENT 

RECOMMENDATIONS 

TREATMENT PER 
CURRENT 

RECOMMENDATIONS 

ABNORMAL CLINICAL BREAST EXAM SUSPICIOUS FOR CANCER (REGARDLESS OF SCREENING OR DIAGNOSTIC MAMMOGRAM RESULTS) 

ULTRASOUND  FINE NEEDLE ASPIRATION (FNA) 
CONSULTATION BY BREAST 

SPECIALIST 

SURGICAL/STEREOTACTIC 
BIOPSY 

NEGATIVE FOR 
Ca 

POSITIVE  FOR Ca OR 
PRE-Ca 

TREATMENT PER 
CURRENT 

RECOMMENDATIONS 

FOLLOW-UP  CBE & 
MAMMOGRAM  PER  

CURRENT 
RECOMMENDATIONS 

SUSPICIOUS 
FOR  Ca 

FOLLOW-UP CBE & 
MAMMOGRAM PER 

CURRENT 
RECOMMENDATIONS 

NOT SUSPICIOUS 
 FOR Ca  

FOLLOW-UP CBE & 
MAMMOGRAM PER  

CURRENT 
RECOMMENDATIONS 

REFER FOR FURTHER 
DIAGNOSTIC TESTING 
(A) ULTRASOUND 
(B) FNA 
(C) BREAST BIOPSY 

NEGATIVE  FOR Ca 

ASPIRATE 
(OPTIONAL) 

POSITIVE FOR  
Ca OR PRE-Ca 

SURGICAL/STEREOTACTIC
BIOPSY 

POSITIVE 
FOR Ca 

TREATMENT PER  
CURRENT 

RECOMMENDATIONS 

NEGATIVE 
FOR Ca 

SURGICAL/STEREOTACTIC  
BIOPSY 

FOLLOW-UP CBE & 
MAMMOGRAM PER CURRENT 

RECOMMENDATIONS 

ROUTINE CBE & 
MAMMOGRAM 

NEGATIVE FOR 
Ca 

POSITIVE FOR 
Ca OR PRE-Ca 
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